made conscious. The patient was reintroduced to his conflict in consciousness and made to fight it out, assisted considerably by sublimating the striving instinct into useful social channels. One should never ridicule these poor sufferers or regard their symptoms as trivial.
Dr. GRAHAM LITTLE did not agree with Mr. Samuel's contention that patients should not be confronted with the accusation of self-mutilation when this could in fact be proven. He had been struck with more than one demonstration of the rapidity of cure when the patients knew that they had been found out.
Dr. F. PARKES WEBER thought that of all diseases related to disorders of the psychical system, artificial eruptions in young women most deserved study from the psychical point of view, and it would have been a great advantage if the followers of Freud's teaching had concentrated upon this subject much of their psycho-analytic investigations. It would be a great gain to be able to clear up the mysterious mental element in these cases.
Dr. PERNET replied that he agreed with some of the views which Mr. Samuel had expressed. In 1909 he read, in Philadelphia, a paper on " Psychological Aspects of Dermatitis Factitia." 1 Moreover, at the Salp6tri6re, in the days of Charcot, he had seen many cases of hysteria. But he did not agree with Mr. Samuel's definition of hysteria as a conflict between primary instincts. Janet, in his "Automatisme Psychologique," discussed hysteria very fully. Dr. Pernet had suggested that in some of these cases there was perhaps an alternation of personality. As to Freudism, that was another story.
T7ide Pernet, Tr ans. Amer. Derm. Assoc., 1909; also the Journ. of Cuttan. Dis., New York, 1909, xxvii, p. 547. Case of Coccidiosis Avenerea, with Microscopic Specimens.
MR. MCDONAGH read some notes of this case. The patient, a big and healthy-looking man, aged 22, was brought to him by Mr. Drew (Oxford), complaining of a rash on his elbows and penis. When the rash appeared the patient was stationed in the North-west Frontier Province (India), and the following was the patient's account of the case. In August, 1914, he was playing hockey when he fell and cut both knees and the right elbow. A dressing was applied to the knees, but as the elbow wound was trivial no attention was paid to it. The knees healed quickly, but the wound on the elbow healed slowly.
Two months later a rash developed outside it and had been gradually spreading since. In September, 1914, the patient had what he called a " go of temperature," which lasted for three weeks. He had never had fever before, so the diagnosis made at that time was " fever following a frontier sore." Many doctors saw the sore on the elbow, and most were of the opinion that it was a " frontier sore." In November, 1914, a rash appeared on the penis, and a month later the left elbow became affected. The patient was treated with arsenic internally and various ointments were applied locally without any result.
When Mr. McDonagh saw the patient he was only on a few days' leave from the front, and it was on this account that he was unable to show the case. The lesion on the right elbow was a little bigger than a five-shilling piece; it was purple-blue in colour, slightly crusted in parts, and here and there were small depressed scars. The patch looked not unlike a sarcoid. Outside the patch were several irregularly distributed but discrete papules. The papules were about the size of a hemp-seed, red-brown in appearance, with somewhat of a transparent look, like the apple-jelly nodules in lupus. Some of the papules were crusted, a few had coalesced, but the base upon which they were situated was not inflamed. The rash on the penis and the left elbow was papular and indistinguishable from the papules just described. The papules on the penis affected the glans, the corona, and the under surface of the prepuce. When the under surface of the prepuce was stretched several papules were seen to be developing, so a portion of the tissue in this region was excised for microscopical examination. The patient had no enlargement of his lymphatic glands, nothing else abnormal could be discovered; he had never had sexual connexion, and the Wassermann reaction was negative in all dilutions.
Thinking the case was one of an infective granuloma, and probably protozoal in origin, he gave the patient potassium iodide internally and unguentum iodex externally, with the result that in four days' time there was a very distinct improvement.
Histological Examination of an early Papule. -Situated in the deeper layers of the corium was a circular cellular infiltration, about 1 mm. in diameter. The mass was perfectly circumscribed and there was no surrounding cellular infiltration. The. mass might be said to consist of three parts: an outer layer of plasma cells, then a layer of mixed plasma cells, lymphocytes and endothelial cells, while the centre was mainly occupied by lymphocyte-producing endothelial cells. Hence the mass was not unlike a lymphoid follicle in a chronically inflamed lymphatic gland. Mainly in the intermediary zone were to be found some intracellular bodies, which were markedly pyroninophile, suggesting at once that they were parasitic. The cell affected was the endothelial cell, and the following were the phases which could be discerned
(1) A bright pyroninophile mass lying in its own unstained protoplasm, and the whole situated in a sac outlined by the edge of the protoplasm of the endothelial cell, and in one part by the concave inner surface of the nucleus (trophozoite) (figs. 1 and 2).
(2) An inclusion body in which the pyroninophile mass had become divided into two (merozoite) ( fig. 3) .
(3) Inclusion bodies in which the pyroninophile masses had further divided into four, eight, and so on (spores) (figs. 4, 5, 6) .
The more developed was the inclusion body, the more degenerated was the endothelial cell, so that when the body had formed what appeared to be spores, it looked as if it was extracellular. The inclusion bodies were optically active, and gave the same microchemical reactions as the phases of the Leucocytozoon, syphilidis, to the asexual stage of which they seemed to correspond.
In the opinion of the exhibitor the case was one of what might be called human coccidiosis, in which only the asexual stage was perpetuated. He had seen somewhat similar bodies to these in granuloma inguinale and in the sections of Dr. Sequeira's case which was recently submitted to the Pathological Committee of the Section.
From what had been said about this case, the most reasonable explanation to offer would be that the organism entered the wound on the right elbow from the earth, developed in situ, gained entrance to the circulation, caused fever, and then settled down in various areas to produce lesions. Considering how common coccidiosis was in aninmals, it was surprisinlg that many varieties had not already been described in man. In the same way that it had been claimned that some cases of infective granuloma, which had been wrongly diagnosed as syphilis, were sporotrichosis, the same claim would probably be made out for coccidiosis. iHe was at present investigating certain primary syphilitic lesions, which were not followed by further symptoms, and which did not respond to treatment, unless it were in the form of iodine preparations. He had already come across five cases in which only the asexual stage of the Leucocytozoon syphilidis could be demonstrated.
Whether the parasite in these cases was really the Leucocytozoont syphilidis or some other coccidium remained to be seen. Anyhow, there were small differences in the various cases he had seen, which he hoped to give in fuller detail later.
